N

COH l Do not detach—Return all copias De Not? Write Above This Line—For Headquorters Office Dnly

APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF UCENSE(S) FILE NO.

To: Department of Alccholic Beverage Control RECEIPT NO
1901 Scoodwoy AL o
Socramento, Colif. 95818 2 LOCKTON On Salea €er & wine GEOGRAPH]CAL
tOISTRICT SEAVING LOCATION} Public pr amises CODE 3802
The undersigned hereby applies for :)0‘:;
licenses described os follows: ”
Temp: Permit

55626

2. NAME(S) OF APPUCANTY(S)

] Applied under Sec. 22044 O
NOOKREDLEY X 200 A Y Borsr e #a X X Edective Date: LS3uance Effective Date: 61

3. TYPE(S) OF TRANSACTION(S)

WAREHAM, Sandra XK.

WEAVER, Larry G. Per to Per
*

4. Name of Business
The Corner Pocket
5. Location of Business—Number and Street

725 5. Cherokee Lane

City and Zip Code County .
Lodi 85240 San Joaguirn : TOTAL:
&. If Premises licensed, . 7. Are Premises Inside

Show Type of License 42 City Limits? - vag -
8. Mailing Address (if different from 5)—Numbet and Street }
Same
9. Have you ever been convicted of a felony?

C Beverage Control Act or regulafions of e Depanmenl -pe
No VY _ ;f" / o/ taining to the Ac? e
1. Exp!om o "YES” answer to items 9 or 10 on an ottachment which shall be deemed part of this apphcohon

" 12. Appiicant ogrees (o) that any manager employed in onsole li:er{sed"piéki\ises" will have ol the qualifications ofta”li¢
(b) that he will not viclate or cause or permit to be violated any of the provisions of the Alcoholic Beverage -Control Act.

13. STATE OF CALIFORNIA County -of . San Joaquin _Date

Under panchly of porjury, eoch person whose signature oppeors below, certifies ond says: (1) He & the opplr(ohf, o one o6 the upph(unh, or on
oficer of the opplicont corporation, nomed in the foregoing opplicotion, duly outhorized to moke this opplicotion on its beholf; {2} thot he hos reod the
going opplication ond knows the contents thersof ond thot eoch ‘ond oll of the statemenhs therein mode ore true: (3} thot no .person ather lbun Ihe ‘appli
‘or oppliconts hos any direct or indirect interast in the ki ‘s o 1 busi to be ch d under the l«cnn(‘) for which this opph(olloﬂ

{4) thor the tromsfer opplication or proposed Monsfer is not mode o satisfy lbe poyment of o loon of to I»lf.u an ogreement entered into mors thon
doys preceding the doy on which the tronsfer opplicotion is fited ‘with the Deportmeny or Yo goin or ewmtablish ‘o proference 10 or for. ans creditor of: ransferor
defroud or injure any <redrlor of tronsferor; (5} thar the transfer ti may be withd by either the i of . the £ »nth no.

the Department. - :

. M4 APPLUCANT

;d to moke this “sramsfer opolicotion on i brhc"
il interest in’ the ofiached Ticensels) deiciibad Below: and to Nomber same 10 the £ ond/or L
. form, if such transfer is’ opproved by the Dirsctor; |3) “that - the namlu opgl-mhm or propoied. m-uuf-r

Smith

* City ond Zip Code L




: Do not detoch—Return oll copies Do Not Write Above This Line—For Headguarters Ofice Only-

APPUCATION FOR AlCOHOuC BEVERAG! UCENSE(S) 1. TYPE(S) OF LICENSE(S) F".E NO

) To. Dcpcrtmenr of Akchohc Beveroqe Conh'o! . B v N RECEIPT NO
1901 Breedway e SHHD g

Secraments, Celif, 95818 . DEIEREUN on Sale weer oxoadne GEOGRAPHICAL
(OISTAICT SENVING LOCATION) Eating Place CODE 3902

Tihe undersigned hereby apphes for Date
licenses deseribed os follows: tssued
Temp. Permit

NAME(S) OF APPLICANT(S)

. ] P . Applied under Sec. 24044
QuLE, Julio A. S e el Effective Date: Effective Date:

EANARES, Jose 3. TYPE(S) OF TRANSACTION(S)

Nome of Business
Versino's Restaurant & Deli
location of Business—Number ond Street

302 5. Crescent Ave.

City oad Zip Code County ot s -
95240 San Joaqguin At | 150.80

If Premises Licensed, 7. Are Premisesinside :
Show Type of License 41 City Limits?  Yesg :
Moiling Address (if different from 5)—Number and Street . [Temp) (Porm).

. Have you ever been convicted of a felony? 10. Have you ever violoted ony of the provisions of the Aleoholic:

Beverage Control Act or regulations of the Departmenf per
o taining to the Act? :gs

11. Explain a ""YES answer to items 9 or 10 on on attachment which shall be deemed pert of this application.

12. Apglicont ogrees (d) thot any monager employed in on-sale licensed premises will have olf the qualifications’ of a thnse
(b) that he will not viclate or cause or permit 1o be violoted any of the provisions of the Alcoholic Beverage Control Act. -

13. STATE OF CALIFORNIA County ‘of San Joacuin ) Doie-ﬁ:ﬁ:&ﬁ

Under ponalty of periury, woch perion whose tignature opprors below, cerfifies ond soys: (1) Me iv the applicont, or one of the oppliconts,” of Lon. execyl

officer of the opplicomt corporotion, nomed in the foregaing opplication. duly outhorized to make this opplicotion on its behalf; . ho .

going opplication ond knows the contents thersof and that eoch and oll of |he statements therein mode ore true: (3! thot no person other Ihon"'he‘»npp
licont's or oppli bust to be conducted under the licemeis) For which this opplicotion i’ mad

o oppliconts hos ony direct or indirect interest in the
{4} thot the wonsfer opplicotion or propoted Ionsfer is not mode. To sotisfy the poyment of o loon or 1o fulfill an agreement entered into more thon ainety: (90)
days preceding the doy on which the tronsfer opplicotion is filed with the Deportment or to goin or estabiish o preference to or for any creditor of waniferor of . to.
defroud >r injore ony creditor of Wansferor; {5) that the Wamter applicotion moy be withdiawn by ,; ¢ the applicant or the h(enuc with no” sesulting i Y

L e et v

APPLICAT!ON BY TRANSFEROR

“County of ______San 1n;mm— weei_Date___: R—-i’?—-QQ

: Und-v vonohy of perjury,  eoch person  whore -signoture. oppeors  below, zernﬁe; n»d says: (1] He is rhe hmm, or - an - exetutive oﬁ(u °f .y.
3 transfer. - opplication;, “duly” outhorized 1o make this’ m;mru applicction on. its beha" (2) thot be heredy mokes o pl
£3t e - xlw aftoched licenze(s) described betow “ond. 1o ronsfer same 1o the, $i ond.or -~ Tocati d on" the upper: portio
i uppvoud by ‘the Dirsctor;’ (3} Wt the tramier’ opplication’ oF propoted tronafer is not md. 10 satisfy the payment of.
on ogresmant’ u-m'd into more lbcn mr\eiy doyi w«.-d;ng the day on which The tonsfer applicotion iz filed with the Deportment ‘of 10 goin
any . :rednvr af vrom(rmr, (4‘ vbon vhc lfcn)‘ﬂ Opph(ehon moy be wi d,,,,

" City and Zip Code

Aﬂached J(}Q Recor
{1 Fiduciary. poy






